A 45-year-old high school teacher received perianal injections from a proctologist because of hemorrhoids. Except for mild hypertension (50 mg atenolol daily) and a private stress situation (widower, three young children), he was in an otherwise good physical condition. 36 h after receiving the perianal injections he noticed shivering. In the following six days nausea, vomiting, headaches, fever, and hemiataxia developed progressively. The patient was admitted to hospital. The cerebrospinal fluid revealed a pleocytosis of 10 cells/mm 3, Pandy's reaction was negative and no bacterial growth developed. Two blood cultures were negative and a computed tomography of the brain was inconclusive. Since a focal bacterial encephalitis in the area of pons and medulla was considered as one possibility for this neurological desorder, antibiotic treatment with chloramphenicol (6 g daily) was started. Nevertheless, the condition gradually worsened within one week, and the patient had to undergo controlled ventilation. The computed tomography at that time demonstrated a localized hypodense area involving pons, medulla and part of the cerebellum. Thus, it appeared that this rhombencephalic syndrome with tetraplegia and coma (stage IV) had resulted from infarction following thrombosis in the A. basilaris. Therefore, antibiotic therapy was discontinued. Two days later, the patient died from circulatory failure. Pre-finally obtained blood cultures revealed L. monocytogenes after death. The post-mortern examination disclosed a dense infiltration of pons, medulla and cerebellum with L. monocytogenes without other pathological findings elsewhere in the brain.
Discussion
This case report illustrates that isolated hypodense areas (e.g. of the brain stem) detected by computed tomography should be judged cautiously with regard to etiology, even if the particular area corresponds to the blood flow distribution of one artery (e.g.A. basilaris). More importantly, the question arises as to whether manipulation of the proctologist may have triggered a transient bacterernia with L. monocytogenes. Since it is known that L. monocytogenes can occur in human feces of otherwise healthy carriers (4, 5) , perianal injections could present a potential risk of introducing these bacteria into the blood. In the case reported, this may have been the first step in the development of a rhombencephalitis by L. 
